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Abstracts / International Journal of Surgery 23 (2015) S15eS134S120Aim: To assess the prevalence of Helicobacter pylori infection in perforated
peptic ulcer disease. To compare the rate of Helicobacter pylori infection in
perforated peptic ulcer disease to the infection in patients with simple
peptic ulcer disease diagnosed on Uppergastrointestinal endoscopy. To
assess the sensitivity of stool antigen test for Helicobacter pylori detection
in patients with perforated peptic ulcer.
Methods: The study was conducted in the Department of General Surgery,
Swami Rama Himalayan University, over a period of 12 months. This was
an observational study.
Results: The prevalence rate of H. pylori in patients with simple peptic
ulcer disease was noted to be 75.83% which is signiﬁcantly higher when
compared to patient with perforation. Stool antigen test is not a good tool
to asses Helicobacter pylori infection in patients with perforated peptic
ulcer.
Conclusion: From this study a prevalence rate of 61% for Helicobacter
pylori infection was noted in patients with perforated peptic ulcer. It
may be recommended that all patients with perforated peptic ulcer
should be tested for Helicobacter pylori by histological analysis of
gastric antral biopsy taken at the time surgery. Patients with docu-
mented H. pylori infection should be offered eradication therapy as part
of treatment.
1005: CHOLECYSTECTOMY IN ACUTE UNIT VERSUS AMBULATORY CARE
UNIT: PATIENT SELECTION
A. Rooney*, P. Glen. Southern General Hospital Glasgow, UK
Aim: The ambulatory care hospitals (ACHs) in Glasgow allow high
volumes of low risk surgical procedures to be carried out with access to
23 h stay beds. Between Jan 2010 and Feb 2013, 4505 cholecystectomies
were performed in NHSGGC, with 973 being performed in ACH's (22%).
Patient selection for ACH is important but not formalised with different
consultants having different thresholds for inpatient and ACH listing of
patients.
Methods: We reviewed the clinical portal records of all patients who had
required transfer from an ACH to an acute hospital (40 cases). Comparison
was made with a group of 40 consecutive patients undergoing successful
ACH cholecystectomy and constituted contemporaneous controls. We
made an assessment of clinical factors and ultrasound ﬁndings in each
group.
Results: Patients undergoing transfer had a signiﬁcantly increased rate of
pre-operative jaundice (p ¼ 0.010), cholecystitis (p ¼ 0.008) and sono-
graphic evidence of gall bladder wall thickening (p ¼ 0.002) when
compared to matched cases. In addition only 13% of the control group had
>1 of these factors in combination, compared with 56% of the study group.
Conclusion: The presence of >1 of the above risk factors should prompt
consideration of performing lapaoscopic cholecysectomy as an inpatient
instead of in the ACHs.Posters: Urology0010: A SURVEY INTO POST-OPERATIVE COMPLICATIONS AND PATIENT
SATISFACTION FOLLOWING TURP, USING THE INTERNATIONAL
PROSTATE SYMPTOM SCORE (IPSS) AND A SELF-DESIGNED PATIENT
SATISFACTION QUESTIONNAIRE
R. Nimalanathan*, K. Sheedy, S. Khan. East Surrey Hospital, UK
Aim: An on-going drive towards patient centred care renders patient
feedback an invaluable method of improving clinical standards. The in-
ternational prostate symptom score (IPSS) questionnaire is an 8 question
screening tool used to assess, rapidly diagnose and monitor symptoms of
prostatism.
Methods: Using the IPSS coupled with a patient satisfaction questionnaire
this project aimed to establish the prevalence of post-operative compli-
cations and patient satisfaction following trans-urethral resection of the
prostate (TURP) over a 5 year period (n¼366) and subsequently identify
high scoring patients for urgent follow-up.Results: A total of 94% of respondents felt the questionnaire was a good
idea with 46.9% preferring a questionnaire follow-up as opposed to an
outpatient appointment (41.5%) or phone (12.4%) which could relieve
pressure on busy outpatient departments. Interestingly, post-operatively
the number of patient's visiting their GP also fell steadily over the 5yr
period. Patient satisfaction overall demonstrated patients were happywith
the outcome of their surgery (75% reporting much better outcome, 6.6% a
worse outcome, 2% much worse outcome,).
Conclusion: This project helped identify high-risk patients and ﬂagged
them up for appropriate follow-up; moreover it may have reduced the
burden on outpatient clinics by identifying patients with excellent surgical
outcomes who did not need urgent follow-up.
0070: AN OBSERVATIONAL STUDY OF ERECTILE DYSFUNCTION,
INFERTILITY, AND PROSTATE CANCER IN REGULAR CYCLISTS: CYCLING
FOR HEALTH UK STUDY
M. Hollingworth 1,*, A. Harper 2, M. Hamer 3. 1Great Western Hospital, UK;
2Royal United Hospital, UK; 3University College London, UK
Aim: Cycling is a popular sport among men. Despite its health beneﬁts,
fears have been raised regarding its effects on erectile dysfunction (ED),
fertility, and on serum prostate-speciﬁc antigen levels. This study aimed to
examine associations between regular cycling and urogenital abnormal-
ities in men.
Methods: A cross-sectional population study of 5,282 male cyclists was
conducted in 2012e2013 as part of the Cycling for Health UK
study. The data were analyzed for risk of self-reported ED, physician-
diagnosed infertility, and prostate cancer in relation to weekly cycling
time, categorized as <3.75, 3.75e5.75, 5.76e8.5, and >8.5 hours/week.
Results: There was no association between cycling time and ED or infer-
tility, disputing the existence of a simple causal relationship. However, a
graded increase (p-trend¼0.025) in the risk of prostate cancer in men aged
over 50 years (odds ratios: 2.94, 2.89, and 6.14) was found in relation to
cycling 3.75e5.75, 5.76e8.5, and >8.5 hours/week, respectively, compared
to cycling <3.75 hours/week.
Conclusion: These null associations refute the existence of a simple causal
relationship between cycling volume, ED, and infertility. The positive as-
sociation between prostate cancer and increasing cycling time provides a
novel perspective on the etiology of prostate cancer and warrants further
investigation.
0138: THE CREATION, INTERNAL VALIDATION AND EXTERNAL
VALIDATION OF A NOVEL CLINICAL PREDICTION MODEL FOR THE
EARLY DIAGNOSIS OF PROSTATE CANCER
R. Foley 1,*, K. Murphy 1, D. Lundon 2, R. Power 3, A. Perry 4, T.B. Murphy 1, D.
Galvin 5, R.W. Watson 1. 1University College Dublin, Ireland; 2Galway
University Hospital, Ireland; 3Beaumont Hospital, Ireland; 4 Trinity College
Dublin, Ireland; 5Mater Misericordiae University Hospital, Ireland
Aim: Accurate risk stratiﬁcation of patients pre-biopsy is essential for the
early diagnosis of prostate cancer (PCa). The objective of this study is to
build a PCa clinical prediction model to facilitate risk stratiﬁcation of the
Irish population.
Methods: The clinical information of 2,243 patients from 5 Irish tertiary
referral centres was analysed. A clinical prediction model for the diag-
nosis of PCa was created using 982 patients from one referral centre. The
model was externally validated in 4 independent cohorts totaling 1,261
patients and it’s performance compared to that of the PCPT: the leading
PCa risk calculator. The model’s risk factors were age, digital rectal ex-
amination, and family history of PCa, prior negative biopsy and PSA
level.
Results: The novel model’s AUC value on internal validation was 0.73
while the PCPT was 0.69. This superior AUC was maintained throughout
the independent external validation cohorts. The novel model also had a
superior net beneﬁt on decision curve analysis and demonstrated
improved calibration compared to the PCPT on both internal and external
validation.
Abstracts / International Journal of Surgery 23 (2015) S15eS134 S121Conclusion: The novel model outperformed the PCPT risk calculator in all
5 patient cohorts and can be used to improve clinical decision making in
Irish men under investigation for PCa.
0187: SINGLE CENTRE EXPERIENCE FROM THE ACCURACY OF
CONVENTIONAL 1.5 T MAGNETIC RESONANCE IMAGING FOR THE
DIAGNOSIS AND PRE-OPERATIVE STAGING OF PROSTATE CANCER
H. Raja*, D. Moschonas, N. Haldar, K. Misra, J. Kelleher. Buckinghamshire
Hospitals NHS Trust, UK
Aim: Not all trusts in the UK have 3T MRI scanners. Are patients with
suspected prostate cancer therefore adequately staged with a more con-
ventional 1.5T MRI scanner? The aim of the study was to evaluate the
accuracy of standard 1.5T MRI without endorectal coil for the staging of
prostate cancer compared against the histopathological results following
radical prostatectomy.
Methods: Prospective study enrolled 65 patients with biopsy-proven PCa
who underwent MRI prior to undergoing radical prostatectomy from
December 2012 to June 2014.
Results: Median times for patients having an MRI scan after TRUS biopsy
were 32.5 days. Preoperatively 38.5% of patients were diagnosed with T3/
T4 disease with MRI. The prevalence of pT3 and above prostate cancer
conﬁrmed histologically was 22/65 (33.84%). Postoperative down staging
was documented in 12/65 (18.46%) while upstaging in 9/65 (13.85%). The
sensitivity of MRI diagnosing T3 disease was 14/22 (63.63%), speciﬁcity 29/
43 (67.44%), accuracy 43/65 (66.15%)
Conclusion: Standard MRI detected 63.63% of all patients with T3 pros-
tate cancer, a crucial feature when planning deﬁnitive treatment. The
promising detection rate of our study, while being operator dependent,
offers a cost effective imaging modality for preoperative staging of
prostate cancer.
0188: A COMPARISON OF LEARNING CURVES IN ROBOTIC
PROSTATECTOMY WITHIN A CHANGING REFERRAL PRACTICE
A. Srinivasan 2,*, N.C. Shah 1, D.E. Neal 1, V.J. Gnanapragasam 1. 1Cambridge
University Hospitals Trust, UK; 2University of Cambridge, UK
Aim: Increased numbers of high-risk patients with advanced disease are
being treated with robotic prostatectomy (RP). We have explored the
impact of this on the learning curves and pathological outcomes of three
surgeons in a single RP tertiary unit.
Methods: Data was sourced from a prospective database and a previous
publication from our unit. Three periods corresponding to the ﬁrst and
second 50 cases of three surgeons (A: 2005-2006, B: 2008-2009, C: >2010)
were interrogated. One surgeon, (A), had prior extensive open RP
experience.
Results: Low-risk disease represented 55%, 33% and 25% of referrals in
periods A, B and C respectively while high-risk referrals accounted for 10%,
15% and 24% (p¼0.0001). Analysing cases 1-50 demonstrated declining
numbers of pT2 cases (A:74%, B:60% and C:46%) but an increase in pT3a
cases (A: 22%, B:34% and C:48%) and ﬁnal tumour volumes (A:9%, B:8% and
C:22%) (p¼0.002). Comparing cases 51-100 revealed identical trends.
Positive surgical margin (PSM) rates for cases 1-50 were A:12%, B:20% and
C:23% (p¼0.12). For cases 51-100 there was again no signiﬁcant difference
in PSM rates.
Conclusion: There is an increasing risk proﬁle amongst referred patients
which has however had minimal impact on pathological outcomes during
temporally different learning curves.
0237: PRESENCE OF DETRUSOR MUSCLE IN BLADDER TUMOUR
RESECTION: THE ROLE OF OPERATOR EXPERIENCE
S.M. Lee*, A. Russell, G. Hellawell. Northwick Park Hospital, UK
Aim: Detrusor muscle (DM) in transurethral resection of bladder
tumour (TURBT) specimens is a surrogate maker for resection quality.
Studies have suggested a correlation with the level of operating sur-
geon. We audited tumour and surgical factors related to detrusor
muscle sampling.Methods: Retrospective review of TURBT cases from 01/2011-01/2014 in a
district hospital. Demographics, tumour and surgical characteristics were
collected and analysed.
Results: 179 patients were included (mean age 71.2±12.2 years, mal-
e:female 141:38). Senior surgeons performed 129 (72.1%) resections. All
TURBTs were performed on dedicated lists with a senior surgeon super-
vising. DM was present in 140 (78.2%) samples. Within the cohort, there
was no signiﬁcant difference in recurrence rate when DMwas not sampled
(OR 1.315, 95%CI 0.617-2.805, p¼0.479).
Demographics for junior/senior surgeons signiﬁcantly differed for ASA
Grade, tumourmultiplicity and location. No difference in DM resectionwas
identiﬁed between junior/senior surgeons. Univariate analysis identiﬁed
that DM was less likely to be sampled in high grade (G3) tumours (versus
G1/G2, OR 0.345,p¼0.018*).
Conclusion: In contrast to previous studies, DM resection rates were not
inﬂuenced by surgeon level. Impact of operator experience may be miti-
gated through the use of dedicated TURBT lists and direct senior super-
vision, although further investigation is needed.
0239: VALIDATION OF INFLAMMATION-BASED PROGNOSTIC SCORES
AND HAEMATOLOGICAL PARAMETERS TO PREDICT BLADDER CANCER
INVASION
S.M. Lee*, A. Russell, G. Hellawell. Northwick Park Hospital, UK
Aim: There is increasing evidence that inﬂammation plays a role in cancer
development. We aimed to compare the predictive value of inﬂammation-
based prognostic scores and haematological values in differentiating non-
muscle invasive (NMIBC) and muscle invasive (MIBC) bladder cancer.
Methods: Bladder cancer cases from 01/2011-12/2013 were analysed
retrospectively. Patient/tumour characteristics, prognostic scores
(Neutrophil-to-lymphocyte ratio (NLR), derived NLR (dNLR) and platelet-
to-lymphocyte ratio (PLR)) and haematology results were analysed.
Results: 227 patients were included: 176 and 51 in the NMIBC and MIBC
groups, respectively. Groups were signiﬁcantly different (p<0.05) with
regards to age, tumour grade, size, NLR, dNLR, PLR, albumin and white cell,
neutrophil, lymphocyte and platelet counts.
Of the prognostic scores, dNLR (threshold>2.32) had the greatest area
under the ROC curve of 0.725 (Sensitivity 56.9%, Speciﬁcity 79.4%) as
compared to NLR (0.710) and PLR (0.642) and was included in multivariate
analysis. Mean dNLR was 1.86±0.85 in NMIBC and 2.95±2.04 in MIBC.
Multivariate logistic regression analysis identiﬁed tumour grade (OR
19.968, 95%CI 5.008-79.614, p<.0001*) and dNLR (OR 2.260, 95%CI 1.032-
4.947, p¼0.041*) as independent predictors of MIBC.
Conclusion: Our comparison indicates that dNLR may provide a simple,
cost-effective marker for MIBC that can be performed at time of cystos-
copy, thereby assisting in treatment planning.
0259: HOSPITAL ADMISSIONS WITH SEPSIS AFTER TRUS-GUIDED
PROSTATE BIOPSY: ITS INCIDENCE AND BACTERIAL CHARACTERISTICS
IN BOLTON, UK
Z. Zhou*, K. Edwards, M. Pantelides. Royal Bolton Hospital, UK
Aim: Transrectal ultrasound (TRUS)-guided prostate needle biopsy is a
diagnostic procedure for prostate cancer. We aim to investigate incidence
and bacterial characteristics of post-biopsy sepsis.
Methods: A retrospective analysis of medical records was performed in
1105 patients that underwent a 12-core TRUS-guided prostate biopsy at
our hospital over a ﬁve-year period from January 2009 to December 2013.
Cases in which patients admitted with sepsis within 14 days after the bi-
opsy were investigated.
Results: Overall, 20 out of 1105 patients (1.81%) were admitted with sepsis
within 7±3.68 days after the biopsy. All patients received ciproﬂoxacin
prophylaxis for 3 days. 15 patients (1.36%) had positive microbial culture.
Escherichia coli (E. coli) grew in samples from 9 patients (60%), Entero-
coccus species in 2 patients (13.3%), non-E. coli coliforms in 5 patients
(33.3%).One patient had different bacteria cultured from urine and blood
samples. Fluoroquinolone-resistant bacteria were conﬁrmed in 10 patients
(62.5%). Resistance to trimethoprim, co-amoxiclav and tazocin was 43.8%,
